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FILED APR 25 1953

THE DIVISION OF HEALTH OF MISSOURI

14202

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. D|ST. NO. A’LPR"‘“Y REG. DIST. m_&d_. chmrar:Na:!.-gég._m._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whara decoased lived. If Institut) idence bafors
a. COUNTY Jackson - & STATE Migsouri b. COUNTY  Jackgon™'=™"
b. CITY (X outuide corpurate limits, write RURAL aod eive ¢. LENGTH OF ¢, CITY (If cutelde sarporsts limits, write RURAL azd give ww-hig)
OR towmabips| ST, placs) C 3 ?
TOWN Kanses City TOWN Kansas City
d. FH&SLP?‘AME OF (1f not in hoapital or institution, give streot addrem or fosation) d.ASJ&;EEErSS (If ranl, ;.hn loeation) d
INSTITOTION __ INSTTUTION 583 Harrison 583 Harrison
3 gz%”éi SoF > {First) b. (Middle) 7w (e 4 DATE  (Month) (Dey) (Yem)
(Typeor Print)  William Franklin Green DEATH 3 31 53
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ta years| Ir oNOEN 1 YIAR | # WDER 3 mes
. WIDOWED, PIVORCED (8pe — last birthday) |Moptha| Days | Houms | Min,
Male White | vandl App 57 f |
10a. USUAL OCCUPATION (Gieisd ot werk | 10b. KIND OF BUSINESS OR ﬁg 1. BIRTHPLACE .(m, aad State or Fersigs Couatry) 12, CITIZENOF WHAT
orer ¢ —_— Kanaas City Mo, o U, S, A,
l[lSa. FATHER' § NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Green Margaret Bowser I
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS
(Yes, 2o, 0r unknown} | (M yes, give war or dates of servics) fo ’
No 499-07-219 A r § Culp 2109 Co
18. CAUSE OF DEATH : EDICAL CE! I 10N INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR COMDITION ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (al
*Thls doer ot mean ANTECEDENT CAUSES )
1he mode of dving, such | Merbid conditions, if any, ﬂﬂg DUE TO (&)
aa heart faflure, asthenta, | Tise to the above cruse ( G) ing . )
dc. It meons the dia- | [hs underiying cause last (
ease, Injury, or complica- DUE TO (g} )
tion whick caysed death, | 11. OTHER SIGNIFICANT CONDITIONS . . . . Ly (43
Conditions contributing to the death but not ('
. related to the disecae or condition cousing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v [J m&
2ia. ACCIDENT 21b. PLACE OF INJURY (ag..inorabout [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) <
SUICID) boma, farm, fastory, street, office bldg..ete) | . )
2id. TIME (Month) (Day) (Y (Hour) 2fe. INJURY OCCURRED | 2)f, HOW DID INJURY QCCUR?
aF WHILEAT[—] NOT WHILE
TNJURY = | “worx AT WORK
2. I hereby eertify that I atiended the d d from , 18. , o 19 that I last satww the deceazed

18

alive on

and that death oecurred at

m., from the causey and on lhe dale stated above.

23c. DATE SIGNED

25. FUNERAL DIRECTOR'S 81 GMATL “

K.

Sebbeto Funeral Home

'm'..w ott Reversq Side)




b
e e e = =

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, dWby—— . .. ..

...... - RN veerey Student Embaimer %o.
working under my personal supervision. ' M g )
Student Pesveanesaasieracesetiaees Signe : [Q'. :é% FTer—as -
Student akmer .
Licensed EmbE;r/Nn 4224
' P. O. Addres %“‘ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pnilure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




